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Commonwealth of Kentucky
Court of Justice   www.courts.ky.gov

CR 28.01; CR 33.01

Small Claims
Post-Judgment Interrogatories

Case No. __________________        
                     
Court _____________________	
 
County	 ____________________       
                                    

Plaintiff:    	 ____________________________________________________________________________
Address:	 ____________________________________________________________________________	
	 	 ____________________________________________________________________________		

Defendant:	 ____________________________________________________________________________
Address:	 ____________________________________________________________________________
	 	 ____________________________________________________________________________

TO THE      PLAINTIFF      DEFENDANT:
As a result of the judgment issued in the above-styled case, you were ordered by the Court to pay the   
     Plaintiff      Defendant a specified amount. In an attempt to collect on that judgment, the  
     Plaintiff      Defendant, as allowed by law, is requesting that you answer the following questions 
fully in writing under oath.  You must answer these questions within 30 days from the day you receive 
them.  Additional sheets of paper may be used if necessary.  After you have answered all the ques-
tions, take your answers to a notary or to the circuit clerk’s office to be notarized.  You must sign this 
form in front of a notary or circuit court clerk.  Once you have signed your answers, you must mail or 
personally deliver a copy of the answers to the     Plaintiff       Defendant at the above address. 

DO NOT FILE YOUR ANSWERS IN THE CIRCUIT CLERK’S OFFICE.

State your full name:___________________________________________________ DOB: _______________
Your home address: _______________________________________________________________________
	 	           _______________________________________________________________________
	 	           _______________________________________________________________________
State your employer’s name: ________________________________________________________________
Employer’s address: _______________________________________________________________________
	 	           _______________________________________________________________________
	 	           _______________________________________________________________________
Who issues your paycheck? _________________________________________________________________
Are you paid:	 [   ] hourly   [   ] weekly   [   ]   monthly   [   ]   other ____________________________________
List the name and address of each bank or credit union where you have a personal or business account and 
the name and number of each account:_________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
List any stocks, bonds, or other securities you may own and the amount of each one:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
List the license number of each vehicle registered in your name and the value of each:
________________________________________________________________________________________
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If these vehicles are mortgaged, list the name and address of the mortgage holder and the amount you owe:
________________________________________________________________________________________

Do you own real estate?   [   ]   Yes   [   ]   No  If you answered yes, list the address or location and value of 
each parcel:
________________________________________________________________________________________
________________________________________________________________________________________
If the property is mortgaged, list the name and address of the mortgage holder and the amount you owe:
________________________________________________________________________________________
________________________________________________________________________________________
If the property is owned jointly with anyone else, list their names and addresses and percentage of ownership:
________________________________________________________________________________________
________________________________________________________________________________________
List any other sources of income not already mentioned: ___________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

TO THE     PLAINTIFF      DEFENDANT:
Pursuant to court rule, you may ask up to 15 additional questions.  The questions should be listed in the space 
below.  Additional sheets of paper may be used if necessary.  DO NOT FILE THIS FORM IN THE CIRCUIT 
CLERK’S OFFICE.
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
I, _________________________________________, the above-named     Defendant      Plaintiff, after 
being duly sworn under oath by ________________________________, state that the answers I have 
given to the questions are true and correct.
							       _______________________________________________
    											            Signature of	     Plaintiff
												                            Defendant
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Subscribed and sworn to before me by _______________________________________________
this day of _______________________, 2________.

My commission expires: ____________, 2________.   ___________________________________
                                    	 	 	 	 	 	 	 Clerk/Notary Public


	Untitled

	Case: 
	County: [000]
	CaseNum: 

	Plaintiffs: 
	Name: 

	Address: 
	1: 
	3: 
	5: 
	6: 
	8: 
	9: 

	Defendants: 
	Name: 

	Plaintiff: 
	Defendant: Off
	4: Off
	5: Off
	6: Off

	Name: 
	FullName: 
	Personnel: 

	Employers: 
	Name: 

	Issues: 
	Paycheck: 

	Other: 
	PaySchedule: 

	Name2: 
	FullName: 

	Date: 
	of: 
	Birth: 
	(mm/dd/yy): 



	Personal: 
	Banking: 
	Information: 

	Vehicles: 
	Real: 
	Estate: 
	Estate2: 

	Vehicles2: 

	Stocks: 
	Bonds: 
	Securities: 


	Stocks_Bonds_Securities: List all personal stocks, bonds, and/or securities account information.
	Personal_Banking_Information: List all personal bank / credit union account information.
	Personal_Vehicles: List mortgage company names and addresses and amount you owe.
	Personal_Vehicles_Debt: List mortgage company names and addresses and amount you owe.
	Personal_Real_Estate2: List name and address of mortgage holder and amount you owe.
	Joint_Partnership_Real_Estate: List any persons you jointly own real estate with and their percentage of the property.
	Joint: 
	Partnership: 
	Real: 
	Estate: 



	Personal_Real_Estate: List real estate you own, address, and value.
	Additional: 
	Income: 
	Questions: 

	Additional_Income: List additional source of income not previously listed.
	Additional_Questions: Additional questions.
	Plaintiff/Defendant: Off
	Plaintiff3: 
	Defendant: Off

	Plaintiff4: 
	Defendant: Off

	Paid: Off
	Own: 
	Property: Off

	Name_Personnel: Name of person who performed swearing-in.
	Case_Number: Leave blank if unknown.
	Case_County: Click on down arrow to select a county.
	Plaintiffs_Name: Plaintiff's name.
	Defendent's_Name: Defendant's name.
	Address_3: Defendant's street address.
	Address_1: Your street address.
	Address_5: Address line 1
	Name_Full_Name: Your full name.
	Employers_Address: Address line 1
	Employers_Name: Enter your employer's name.
	Address_6: Address line 2
	Address_9: Address line 2
	Print: 
	Reset: 
	Pet: 
	Address: 
	City: 
	State: [ ]
	Zip: 


	Use: 
	Mouse: 
	PState: click down arrow with mouse to select State
	DState: click down arrow with mouse to select State
	YState: click down arrow with mouse to select State
	EState: click down arrow with mouse to select State


	P_City: City
	P_Zip: Zip Code
	Def: 
	Address: 
	City: 
	State: [ ]
	Zip: 


	D_City: City
	D_Zip: Zip Code
	Emp: 
	Address: 
	City: 
	State: [ ]
	Zip: 


	Your: 
	Address: 
	City: 
	State: [ ]
	Zip: 


	Y_City: City
	Y_Zip: Zip Code
	E_City: City
	E_Zip: Zip Code


